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Which antibiotics lead to higher clinical
cure rates in adults with acute
maxillary sinusitis?
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This digest and

: . STUDY SELECTION
i commentary previously ] . . .
{ appeared in Studies were selected if they were randomized controlled trials

¢ Evidence-Based Medicine  (RCTs) that compared an antibiotic with placebo or with an-

£ 2000;5:43 other type of antibiotic in 30 or more patients. Patients were at
least 18 years of age and had a history consistent with acute
maxillary sinusitis confirmed by radiography or aspiration.

DATA EXTRACTION

Two or more reviewers independently extracted data on study
characteristics; interventions; study duration; length of follow-
up; co-interventions; compliance; and clinical, bacteriologic, ra-
diographic, and adverse event outcomes.

MAIN RESULTS
Thirty-two RCTs with 34 comparisons met the inclusion cri-
teria. Treatment duration ranged from 3 to 15 days. Penicillin V,
1,200 to 3,960 mg/day, led to an increase in clinical cure or
improvement rates. No difference in clinical cure was seen be-
tween the amoxicillin and control groups in 2 heterogeneous
RCTs. Newer nonpenicillin antibiotics had the same clinical
cure rates as penicillin V or amoxicillin (8 RCTs); macrolides or
cephalosporins had the same clinical cure rates as amoxicillin-
clavulanate (8 RCTs). Five RCTs that compared tetracyclines
with a heterogeneous mix of antibiotics could not be meta-
analyzed.

Dropouts caused by adverse effects were fewer for macrolides
or cephalosporins than for amoxicillin-clavulanate (9 RCTs).

CONCLUSION

In adults with acute maxillary sinusitis, penicillin V or amoxicil-
lin is more effective than placebo and is as effective as non-
penicillins for achieving clinical cure.
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